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After looking over the cases reported in the past ten 
years it seemed that primary carcinoma of the cardiac end of 
the stomach was comparatively rare. On that account and also 
from the interesting relationship of the physical conditions to 
operative procedures, the following case is reported rather 
fully. I am indebted to Dr. Harvey G. Mudd for permission 
to present the case, as it was a patient under his charge: 

J. E. C., male, white, 50 years old, American. No history 
of cancer in the family; history otherwise good. Has never had 
any illness, always strong and healthy. In September, 1905, 
the patient noticed that there was a burning sensation in the 
epigastrium after eating and after drinking hot fluids. In Octo¬ 
ber he noticed that if he ate certain things he would vomit them. 
Was obliged to live on soft foods, as they were not accompanied 
by pain. In December he observed that after eating he had a 
throbbing pain in the epigastrium. At this time he was vomiting 
at intervals but never brought up blood or “coffee grounds.” 
In May he vomited a piece of red flesh-like material with 
something that resembled skin covering its surface. On June 
17 he vomited another similar piece. The first time that the 
patient noticed any difficulty in swallowing was in December, 
1905. Since then he has been growing progressively worse and 
has been compelled to live on liquid food. In the past six 
months he has lost about fifty pounds 

Physical examination shows a thin, somewhat emaciated 
man. Skin is rather pigmented. Abdomen is very scaphoid. 
No tumor can be felt on palpation. Percussion note over the 
abdomen is rather flat on account of there being little or nothing 
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in the intestines. Stomach does not seem enlarged nor is any 
mass apparent. 

On June 19, 1906, the man was operated upon, and a gastric 
fistula was made. Liquid food was administered by means of a 
rubber tube, but little was retained as it escaped both through 
and around the tube. 

On account of the inability to retain food he became grad¬ 
ually weaker until July 14, when he died. 

A very limited post mortem was made some eight hours 
after death. The body was that of a much emaciated adult white 
male. Abdomen scaphoid. In the left nipple line just below the 
margin of the ribs was an open incision about an inch and a half 
long. On opening the abdomen the stomach was found to be 
very small and displaced so greatly to the left side that the 
pylorus was to the left of the mid-line. The edges of the open¬ 
ing into the stomach were firmly adherent to the edges of the 
abdominal incision. It was seen that the opening made during 
the operation was not much more than an inch from the pylorus. 
The stomach was also found to be so tightly bound down by 
adhesions at the cardiac end to the diaphragm that it could not be 
dragged to the right side. 

Palpation showed the presence of a dense mass at the cardiac 
end of the stomach, extending into the oesophagus for a couple 
of inches. The stomach, about an inch and a half of the oesopha¬ 
gus and a small portion of the duodenum were removed. On 
opening the stomach a tumor mass was seen at the cardia. Its 
surface was very irregular, generally pale in color, but inter¬ 
spersed with numerous minute areas varying in color from bright 
red to dark brown. The oesophagus was larger than normal 
and so filled with new growth that it was difficult to get a 0.5 
cm. glass rod through into the stomach. Above the tumor the 
oesophagus was markedly dilated and filled with a large amount 
of brownish and extremely offensive fluid. 

The dimensions of the stomach were as follows: Distance 
from oesophagus to pylorus, 11 cm.; greatest diameter, 18 cm.; 
width of the growth at the cardia, 5 cm.; circumference, 9 cm.; 
and diameter of oesophagus, 3.5 x 4 cm. 

The microscopic report was as follows: The amount of 
connective tissue in the specimen is comparatively slight, exist¬ 
ing merely as narrow branching bands separating the epithelial 
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elements. This tissue is everywhere greatly infiltrated by cells 
containing small round deep-staining nuclei. Throughout the 
specimen are nests of varying sizes and shapes composed of 
cells containing rather long and narrow nuclei that stain quite 
deeply with the haematoxylin. The amount of protoplasm is 
small and stains faintly with eosin. Besides the nests of cells 
there are found well marked acini, the openings of which vary 
greatly in size and shape. Surrounding these openings are cells 
that appear distinctly columnar in character. The nuclei are long 
and narrow and are situated at the basal end of the cell. These 
cells are, however, not restrained by a basement membrane, and in 
many places can be seen penetrating the surrounding tissues. 
There is also little regularity in the arrangement of the cells; 
they differ considerably in size, and in many places are two or 
three layers thick along the edge of the acini. The larger acini 
contain masses of granular matter, leukocytes, red blood cor¬ 
puscles and cells that appear to have desquamated from the lining 
epithelium. 

Diagnosis was malignant adenoma. 

The post-mortem findings explained the reason for the 
leakage of fluid from the stomach after the operation. The 
incision had been made in the left nipple line, hoping that it 
would enter the stomach at a sufficient distance from the 
pylorus to allow of the retention of fluid. As is usually the 
case in cancer of the cardia the stomach was much diminished 
in size, and on account of dense adhesions was markedly dis¬ 
placed to the left. In consequence of these conditions the 
opening into the stomach was located about an inch from the 
pylorus. 

The size of the stomach depends upon the permeability 
of the opening of the oesophagus, and as in this case there 
was almost complete obstruction the reduction in size would 
naturally be extreme. 

A clinical diagnosis as to the location of the primary 
growth, whether descending from the oesophagus or ascending 
from the stomach, cannot often be made. In this case the 
microscopic findings show that the tumor is of a type essentially 
belonging to the region of true glandular epithelium. 



CARCINOMA CARDIAC END OF STOMACH. 


685 


According to the statistics of the Middlesex Hospital 1 
there were in fifty years (1854-1904) 227 cases of carcinoma 
of the stomach, in 19 of which the growth was located at the 
cardiac end. Of these 13 were in males and 6 in females. 
Two of the cases showed extension for a short distance into the 
oesophagus. The average ages were 38 in females, 49 in 
males. 

Osier and McCrae 2 in a series of 150 consecutive cases 
of carcinoma of the stomach, mention two in which there was 
involvement of the cardia with extension into the oesophagus. 
One of these had, however, evidently originated elsewhere in 
the stomach than at the cardia, and had merely involved it in 
the extension of the growth. Both cases were males 61 years 
old. Habershon 3 found that in 79 cases of gastric carci¬ 
noma examined at Guy’s Hospital there were 10 in which the 
cardia alone was involved. Perry and Shaw, 4 in a series of 
46 cases, found 4 of the cardia. 

Anders® reports a case in a white man 54 years’ old. There was a 
history of five months’ duration in which time the patient suffered from 
nausea after meals and then vomiting of undigested food. Operation 
revealed a carcinoma of the cardia with a moderate degree of stenosis. 
There was also some involvement of the lesser curvature and a small 
part of the anterior wall. Secondary nodules were present in the right 
lobe of the liver. 

Martin and Roberston" published the following case: Patient was 50 
years’ old, weak and emaciated; abdomen was retracted; there were nodules 
on liver. Ingestion of solids was impossible. At autopsy there was found 
a diffuse carcinomatous infiltration of the cardia and lower end of the 
oesophagus. Secondary nodules were found in the liver, omentum, the 
capsules of the kidney, adrenals, pancreas, diaphragm and the renal and 
peri-bronchial nodes. The microscopic diagnosis was malignant adenoma 
(cylindrical-cclled carcinoma). 

McCaskey’s 7 case was a white male 40 years’ old. The trouble lasted 
one year; death took place at the end of seventeen months. The patient 
had had pain after eating, and although at first there was loss of weight, 
this was followed by an increase. The blood examination on two occasions 
showed 6,000,000 red cells, 15,000 white, and 5,500,000 red, 10,000 whites, 
1 io per cent hsemaglobin. Autopsy showed that the “ stomach was not 
greatly enlarged; the capacity was about 1,200 c.c.” Both pyloric and 
cardiac ends were involved, while the intervening portion was free. 
Microscopic diagnosis was adenocarcinoma. 

The following are the notes on a case reported by Limard * The 
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patient, a man 45 years’ old, had been healthy until about six years before 
presenting himself for treatment. His disease was first manifested by pain 
and burning in the stomach which took the form of attacks lasting from 
four to six weeks. These attacks were followed by periods of some 
months of freedom from pain. The pain finally became continuous. The 
stools were frequently black; deglutition became difficult and at last only 
liquids could be swallowed. The patient was operated upon, with re¬ 
covery. At the time of the operation the case was diagnosed as cancer 
of the cardiac orifice extending into the lesser curvature. 

Fawcett* showed a case in which the cardiac opening was occluded 
and the walls of the stomach, including the mucosa and the sub-mucosa, 
were involved. The lower four inches of the oesophagus was dilated. 
Diagnosis was adenoma malignum. 

In those cases in which a microscopic diagnosis was made 
the tumor was of the type of adenocarcinoma. According to 
the figures obtained by Kappers and von Roojen 10 from the 
examination of 106 cases of carcinoma of the stomach the 
above variety formed 39.2 per cent. 
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